FOR INSTRUCTIONS, SEE BACK OF FoRM
DISCLOSURE SUMMARY PAGE

File with:
lowa Ethics and Campaign
Disclosure Board

510 E. 12" Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)
= Ndef T folz, Oy Cunly Supery,soi
IMPORTANT: Indicate by # type of committee you are reporting for- !

CANDIDATE COMMITTEES ONLY:
Candidate Name

Effective January 1, 2010, all statements and reports filed by new committees
for state office must be filed electronically and effective January 1, 2012, alf
Slatements and reports filed by all committees for State office must be filoct

FORM
DR-2

(Rev. 12/2009)

DISCLOSURE

-0 g

“hdele T |71 n N/ A
Office Sought

LAPCYr Vi Sor

Po!mcalfparty (if applicable)

District (if Senate or House)

Late reports are ubject to possibie civil and criminal penalties. Pursuant t

77 A ;
:.-.Z.ft'--t'--u;. / cL/L](’tc, Dl 2<2AX5 2/90

0 lowa Code sections 68B.32A(7) and 68A 401(3), the candidate, for a
candidale's committee, and the chairperson, for any other type of committee, is the individual responsible for filj

10 ~/5 - )</

DATE SIGNED

SIGNATURE OF PERSON FILING REPORT TELEPHONE
IAMFILINGA __ /0 (9 - 14

(report date)
(JeHECK IF AMENDMENT To REPORT DATED [ (O -7 J‘~{

Indicate by #

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Committees, enter Date of Election
' / o (_/ -/ L/

County & Local Committees. enter County in

which Election is heid

herckee

T

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .. ... ..

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL..........
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be i) A

“*UNPAID BILLS (From Schedule D - Attach Schedule D)
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE C ITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H)

STATE QQMMITTEEQ: Submit a reconciled campaign account bank statement in January of each year.

........ R




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 12/13) RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ohujc%/zm -FDF Ocur\"i‘d Su,oerm So

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE/IVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

FOR DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT v IF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
105 Frank Eocue &
CKit 25 E Maca ST
-@ -/4 Ch(’m‘f{ect TH Si012 ]00.0 0O

1t an Meloy
CK# 24 & Wilain St ’_

| G =4 =i Chero Kee , /3 57012 450.00
1D Do, d Htfp /eéf

. CK# 5-.13/ fo’b’f" br‘/u‘f- i

9 15-14 Chervkee, T 012 /S0.00

ID# Lojan A fja.f‘h’r‘_scrﬂ
) CK# 5}‘00 ('EC &n‘fl-}i—f;j ’zd
4-2y -1Y4 CheviKee TA S0/ 250,00
1D# Mar|la Cenle
CKa 1353 S0 5
= - “y Y
q-29 't ChevoKee , TH 5072 50.0 0
ID# CeEra Id + Franc s fﬁ:o /c‘{
CKi 561f R Ave
6;’30 Y C-hlﬂ)/(ec, LITA 502 50,0 ©
ID# Do uqjas Gochenaur
CK# 17 ! L:f)r‘llc‘r} =T
/- 3-14 Chorokee =/ 5105 [00.00
ID#
CK# ; . ' i
HI’U; ﬁom: zed Cont L bu"‘mhs f.eo
ID#
CK#
1D#
CK#
SUB-TOTAL
s 7b0.00

TOTAL (if Iast page of this schedule)
s 76 2.0

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . /
marriage) . If surname of contributor is the same as candidate, but there is no Page ! of

i b familial relationship,
applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM ComMMmI

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISTOF 1D NUMBERS IS AVAILABLE FROM THE 10wA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD
COMMITTEE NAME (Must be same as on Statement of Organization)
Chack To iz A _dwe (1a ity S u Ec‘ﬂ“ YiSe v
CANDIDATE NAME AND ADDRESS TO M PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemenf) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# U(’k,"f‘c‘n ”H:g (:c‘ ad ye rtis, nﬁ H‘_, ne
G121 A3 13" e €ec ) Bey 127 _
‘ Ck# New ten, T8 5vacy § 353‘.«?'}(‘;
ID# Ju\e Te |z Feim ljuf-‘\";,c’ﬂ}(:r,;'(' .
3,2‘] S Cft_‘ 4 Vfll"f Sljr. Crurf"r.
7% K# ~ F -
L! !’5/ lq ¢ (’— /L{ Fo h e - f f‘/ ) G r2. <2 G
‘ Sl 9 Y
ID# Lown Pre Motions ,Sr-'r‘-;”(J (2;(&{1&(;-.4}. Mete tl(:r'l’"ﬂ B
Firumy Lo .S_\"f-"l 7‘3[.1‘.#’--1“5 lard .41;( " i “‘/' ~ /
fa-! "Lf‘ CK# Vit —
Che reRee L 45 LY
1D# ChueK Tolzen SO.0 |
/6-14-1 329 S sTreet -
CK# = = 5
(J‘crb)\’n:J TA %loir
e o =
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if last Page of this schedule)

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

ahﬂ&k-?;/Z{n éf’ &Llﬂ?“\f SM’D("K 1/1‘50’”

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds. J

SCHEDULE
F LOANS
(Rev. 02/08) | RECEIVED

& REPAID

[l cHECK THIS BOX IF
AMENDING FORM

NAME AND ADDRESS OF LENDER

—
RELATIONSHIP TO

I DATE AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable®)
(MM/DD/YR)
gﬂg_,g{ Chuck To [zin $
229 5.9
v/ ‘ P - . -
CheroKee, T4 570 1 self b 0o, 00
| —
TOTAL (PART I) s L0000

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

s B T N PR S S oAneI or WAN o S s  E STot
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)
I $
o B o
TOTAL CASH REPAYMENTS (PART i) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s L0d. 0O
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page / of /

the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

(for Schedule F)




